Clinical effects of Poly-Flexible Ureteroscopy combined with ultrasound guided all seeing needle Microperc to treatment of Lower Pole Renal Calculi larger than 2cm with infundibulopelvic angle less than 60 degrees 2 cases(SFR 95.2%) and treated with ESWL after 2 weeks. The stone clearance rate was 98.4% (62/63)after one month.
INTRODUCTION
to reach all the stone location, and powdered completely, we used Poly-FURS RIRS combined with ultrasound guided all seeing needle Microperc is a safe and effectiveness and had a ideal SFR, the report is as follows:
MATERIALS AND METHODS

Patients data
Inclusion criteria: Except for serious heart and lung diseases; urine analysis normal or urinary tract infection well controled; preset DJ stent two weeks before surgery;
Lower Pole Renal Calculi，the stone diameter larger than 2cm, infundibulopelvic angle less than 60 degrees. (Table 1 , patient information).
Preoperative preparation
Before surgery, all patients were evaluated routinely with urinalysis, urine culture, coagulation tests, complete blood count, serum biochemistry and intravenous urography (IVU). Stone length was calculated on preoperative kidney-ureter-bladder (KUB) X-ray, CT imaging, ultrasonography, two weeks before surgery pre indwelling double J stent . Prophylactic antibiotics were started 30min before the procedure.
Surgical Technique
All patients were operated under general anesthesia holmium laser fiber, and the stone was powdered (Fig. 3 ).
The Urinary catheter is retained. After the second day an evaluation of KUB or CT is done to observe the effect of the operation and DJ tube position, If no obvious complications existed. The catheter will removed one day after post operation, discharged 2 days after operation and reassessment after 1month then the DJ stent removed.
Statistical analysis
Data analysis was performed using SPSS 16.0 software, All variables were expressed as mean±standard ( ±S). Differences in patient's index were analyzed by using the paired t test before and after the operation. P < 0.05 considered the statistical was significant difference. were not given treatment.The catheter was removed one day after post operation, 2 days after operation the patients discharged. There were 3 cases with residual stones, the Extracorporeal shock wave lithotripsy（ESWL）were carried out after 2 weeks. One month after reassessment was found residual stones in 1 case. The one remaining stone was further treated(mircoperc). The results were as follows: (Table 2) 
Result
Discussion
For the treatment of renal calculi, there were the following methods: PCNL, ESWL, and RIRS. However, for
Lower Pole Renal Calculi, ESWLis often difficult to achieve ideal outcome.because of the infundibular and the angle with the long axis of the renal pelvis. After stone crushing, it is not easy to be expelled from the body. Kim et al [4] reported that extracorporeal shock wave lithotripsy is suitable for stones less than 2cm. 
Conclusion
Poly-FURS combined with ultrasound guided all seeing needle puncture Micro-perc used to treatment of Lower Pole Renal Calculi larger than 2cm with infundibulopelvic angle less than 60 degrees it is safe, effective and easy to master.
Deficiencies
The sample is less, this study does not distinguish between stones in lower-anterior minor calyx and lowerposterio minor calyx, not cleanly recording length and width of the infundibulum. There is a need for further accumulation and fine grouping of the samples, to further improve the defects of the study
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